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ECTION AGENCY 

If a preprinted label has been provided, affix 
it in the designated space. Review the inform­
ation carefully; if any of it is incorrect, cross 
through it and enter the correct data in the 
appropriate fill-in area below. Also, if any of 
the preprinted data is absent (the area to the 
left of the label spBCe lfsts the information 
that should appear), please provide it in the 
proper fill-in area(s) below. If the label is 
complete and correct, you need not complete 
Items I, Ill, V, and VI (except Vl-8 which 
must be completed regardless). Complete all · 
items if no label has been provided. Refer to 
the instructions for detailed item descrip­
tions and for the legal authorizations under 
which this data is collected. 

· INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. l.f you answer "yes" to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requirements; see Section C of the instructions. See also, Section 0 of the instructions for definitions of bold-faced tenns. " 

SPECIFIC QUESTIONS 

A. Is this " facility a publicly owned treatment works 
which results in a discharge to waters of the U.S.? 
(FORM 2A) . 

SPECIFIC QUESTIONS 

Does or will this facility exining or proposed) 
include a concentrated animal feeding operation or 
aquatic animal production fBCility which results in a 
discharge to waters of the U.S.? (FORM 28) 
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0 2 . NEW FACILITY (Complete item below.) 
71 FOR NEW FACILITIES, 
,_ __ __,r-r-,-,.-..,.-r-:--,.,-, P R 0 VIDE THE DATE 

(yr., mo., & day) OPERA­
TION BEGAN OR IS 
EXPECTED TO BEGIN 

A. PF!OCESS CODE- Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then 
describe the process (including its design capacity) in the space provided on the form (Item 1/1-C). 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UN IT OF MEASURE - For each amount entered in column B( 1). enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 

Storage: 

PRO­
CESS 
CODE 

CONTAINER (barrel, drum, etc.) SOt 
TANK S02 
WASTE PILE S03 

SURFACE IMPOUNDMENT S04 

Disposal: 
INJECTION WELL D79 
LANDFILL DBO 

LAND APPLICATION OBI 
OCEAN DISPOSAL. 082 

SURFACE IMPOUNDMENT 083 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

QESIGN CAPACITY 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS 

GAL..L..ONS OR LITERS 
ACRE-FEET (tlte volume that 
would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GAI..I..ONS OR LITERS 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

PROCESS 

Treatment: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Use {or phlsical, chemical, 
thermal or biologica treatment 
processes not occurring in tanks, 
surface impoundments or incilter­
ators. Describe the processes in 
the space provided; Item III-C.) 

PRO­
CESS 
COPE 

TOI 

T02 

T03 

T04 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

QESIGN CAPACITY 

GALLONS PER DAY O R 
LITERS PER DAY 
GAL..L..ONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR ; 
GALLONS PER HOUR O R 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 

GALLONS. . . . • G LITERS PER DAY. . , • . V ACRE-FEET ••••• 
HECTARE-METER. 
ACRES •.•. 
HECTARES ••••• 

.A 

.F LITERS • • . • . • • . • L TONS PER HOUR • • . D 
CUBIC YARDS. . . • . Y METRIC TONS PER HOUR. . W 
CUBIC METERS • • • . C GALLONS PER HOUR • , • • E 
GALLONS PER DAY • U LITERS PER HOUR . , • , • • H 

0 4 .B 
, Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X·1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. -

t. AMOUNT 
(specify) 

600 

20 

~7 000 
' 

/0 

1. AMOUNT 

6 

7 

8 

9 
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you w you 
handle hazardous wastes which· are not listed in 40 CFR, Subpart D, enter the four-digit nurnber(s) from 40 CFR, Subpart C that describes the characteris­
tics and/or t he toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic cont aminant entered in column A estimate the total annual quantity of all the non-listed waste(s) that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: · 

ENGLISH UNIT OF MEASURE 
POUNDS ••.•.•.••. . • •• • 
TONS .••. ." .••••.••••• 

CODE 
• •• p 

. . . T 

METRIC UNIT OF MEASURE 
KILOGRAMS •••••••••.• 
METRIC TONS •••••••••• 

COPE 
•• K 

• • M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item Ill 
to indicate how the waste will be stored, treated, and/or disposed of at the facil ity. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. · 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV-D(1 ); and (3) Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. ·- : . · 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER- Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be descriped on the form as follows: , 

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line comple.te colu.mns B,C, and D by estimating the total annual · 
· • quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. · 
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter 

"included with above" and make no other entries on that line. 
3. · Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below)- A facility will treat and dispose of an estimated.900 pounds 
per year of chrome shavings from leather tanning and finishinQ operation. In addition, the fac;ility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an_ estimated 
100 year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. " 

PAGE 2 OF 5 
ORIGi 1.\1. 
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1. PROCESS CODES 
(en cer) 
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2. PROC :::S S DESCRIPTION 
(if a code ·~ nor entered in D( 1)} 
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• • • 1 ,-_ •· ·' CONTINUE ON REVERSE 
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l\. DESC!UPTlO~ Of- H . .\.ZARDOU S WAS 
i::. . USE TH !S S ?ACE TO LiST ADDIT:ONAL 

0 A. If the facility owner is also the fac i lity operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section I X below. · . ---~ . 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents; and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. f am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or t ype) 

I certify under penalty of/aw that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible .for obtaining the information, I believe that th~ 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. · , . _ , _,. ~-- •. : .- . 

A. NAME (print or t y pe) B. SIGNATURE C. DATE SIGNED 

<}\. u. . f~ i1/ J I) ~ 
EPA Form 351(}.3 (6-80) PAGE 4 OF 5 CONTINUE E 5 
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1. Water well 

2. T-48 2,000 Gal. Re-refined oil 

3. T-23 1,000 Gal. Re-refined oil 

4. T-24 1,000 Gal. Re-refined oil 

5. T-11 550 Gal. Re-refined oil 

6":-" Electrical storage 

f. T-47 2,000 Gal. Water separator 

8. T-145 6,000 Gal. Finished oil storage 

(' T-120 5,000 Gal. Finished oil storage 

riG. T-119 5,000 Gal. Finished oil storage 

~ T-28 1,200 Gal. Electric heater tank 

N.. 48" shaker 

~· Shaker building 

14. T-144 6, 000 Gal. Underground finished oil 

~· Boiler room with work shop 

~. T-142 6,000 Gal. Heater tank with coils 

i'z. T-143 6,000 Gal. ·Heater tank with coils 

~ · Truck loading rack 

~. T-1071 45,000 Gaf. Waste oil storage 

28-. T-238 10,000 Gal. Waste oil storage 

~· U-1 1,200 Gal. Treatment tanks 

n. U-2 1,200 Gal. Treatment tanks 

~. T-71 3, 000 Gal. Fuel storage 
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WASTE OIL PROCESSING PLANT 
DREXLER ENTERPI?/ S[S INC. 

RA.Th' DRUM l IDAHO 
SCA L C: !''-=- 2 5 ( 
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Form Appro~ed OMB No. 158-S79016 
in the unshaded areas only. . No. 0246-EPA-OT 

NTAL PROTECTION AGENCY 

AZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received a preprinted 
t----------.-----------------------------~ label, affix it in the space at left. If any of the· 

INSTAI,.,l,.A·4 
TI~~PA 
I.D.KD. 

INSTALLA· 

II. ~~~t: .. ING 
ADDRESS 

LOCATION 
Jll OF INSTAL· 

LATION 

DRE'J..Len £wr<r-,or-;s-c.J Inc 
Rr. 3 8 "~ ")...s-<t- A-(.; 

R~-rJ..JJ..li~ ~»'ko~fh!.~ THis sPAcE 

information on the label is incorrect, draw a line 
through It and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans· 
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before completing this form. The· 
information requested herein is required by law 
(S(!(;tion 3010 of the Resource ConseNation and 
R(!(;overy Act). 

Mark "X" in the appropriate box to indicate whether this is. your installation's first notification of h,. .• ,.r.nno·oc 
If this il not your first notification, enter your Installation's EPA I.D. Number in the space provided below. 

0 B . SUBSEQUENT NOTIFICATION (complete item C) 

CONTINUE ON REVERSE 



~ .. ·, ,. • • 

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if nece$$8ry. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-dig it number from 40 CFR Part 261.33 for each chemical sub· 
stance your installation handles which may be a hazardous waste. Use addit ional sheets if necessary . 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterina·ry 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary . 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.) 

L _ _. 

fi31 . IGNITABLE 
(0001} 

Oz. CORROSIVE 
(0002} 

03. REACTIVE 
(0003} 


